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MINER: This certificate should be executed within 24 hours after death. If any delay | 
the word “pending” in 


ith the State Department 
xn 72 hours after death, 


‘orm PM3. Page 5 may be 


es 1, 2, and 3 
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encil in Item 18. Give Pa 
r’s Office along with 
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hief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


ficate, writing 


Page 4 should be forwarded to the Cl 


retained for your files. 


lease execut 
of Health or its designated agent, prior to burial, cremation, or removal 


director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 3 2G 
i rare OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
Senercet Beni a, STATE Maryland b. COUNTY Somerset 


b. CITY OR TOWN (if outside nape Iimnlts, 


¢. LENGTH OF STAY IN 1b }] c. OWN (if outsid ita Hi r t to 
ET A RR |GTH OF STAY IN CITY OR T (if outside corporata limits, write RURAL and glva nearest town) 


Kingston Life x Kingston 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS 8. Piles 
-- ! -- ves] of) 
3. Bocce First Middle Last 4. ae Month Day Yoar 
(Type or print) JESSE JAMES BETHARD | cert = July 6 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [XJ NEVER MARRIED(~]| 8 DATE OF BIRTH 9. AGE (in, Us IFUNDER 1 YEAR IF UNDER 24 HRS, 
x st bir Months | 0: 5 
Male White wipoweo [7] vivorceot] |May 18, 1907 Seek, - | as (ee | ad 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12, GITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY % 
Mechanic Automotive Weueeuet County, Md. eA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Solomon P, Bethard Jennie Thomas 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


, and in any eyént " 


ee Pap age pi Wee 18-16- 5022 


Mrs, Sarah Bethard, Kingston, Md. 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] 


PART |. DEATH MEDIATE ChusE (e)___ COYONary occlusion 


17 / DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediata 
couse (a), stating the ( OVE TO 


INTERVAL BETWEEN 
ONSET ANO DEATH 


underlying cause last. (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. fee SEA af 
i= 
$ ves] Noy 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part 11 of Item 18.) 
& PRIMARY [) or CONTRIBUTING [] 
W] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,ferm,| 20f. (City or town) (County) (State) 
= Hour a.m. Whila <Not While factory, street, office bidg., etc.) 
= et work at work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fj, Inquiry [_], _ and In my optnion 


death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ATUAL ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
SIGNATUR .D. 5 

wits DEPUTY MEDIGAL EXAMINER Crisfield ,Md 
NAME CrypS) C. G, Rawley Address (Street, city, town, or county) July 8, 1965 


23a, BURIAL, CREMATION,’ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Boriar” July 9,1965 Presbyterian Cemeter Rehoboth, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b., REGISTRAR’S SIGNATURE 
Watson Funeral Home Pocomoke city Mal lil! 13 1965 fPherlis age 


- aa 


or attending physician. 


TTENDING PHYSICIAN: 


TO HOSPITAL OR A 


director, page 3 : d 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09828 CERTIFICATE OF DEATH 19207 
+. es DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ey Somerset 7 astate Maryland ».couty Somerset 

MAR' 
b. one OR TOWN UF pelts lab oo Fe Umlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ys ET et gan ow) Days = Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) EET wR, 3 e Laas 
McCready Memorial Hospital / > ves) nol 
3. NAME DF 
pega En First Middle 


| 4. DATE Month Day Year 


(Type or print) Zmmg. AerrAin€ DEATH July 26 19 65 


5, SEX 6. GOLOR OR RACE |7, wARRIED ER] NEVER MARRIED [] | & DATE OF BIRTR Ge gar [IF UNDER YEARUF UNDER 24 HRS 
1s ays ey 1s 
Female Negro | wivoweo Fy DIVORGED [] Hori Ja 42, (726 AP yrs. | 4 | 


10a. USUAL OCCUPATION (Glve kind of work done 11. BIRTHPLACE (C: & Sfate, or foreign count 
durin, Sf Ilfe, evan If retired) : sie fe a 
[24] EACHE FF 


1 4 a 
13. FATHER’S Edusrd sulle Uirguua 


1Db. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
INDUSTRY Mi 


. 


R’S NAME 14, MOTHER'S MAIDEN NAME 
Jad tie E Crrler | W aude feonppbel 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


MEDICAL CERTIFICATION 


(Yes, yy y poe idle sda ty), de Chres 7% ope we Tu Zf 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN | 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “ 
_ PART | DENMESIATE case @)_CCr@braQ  Dwoxrr RE Death 
AT A | DUE To 


Conditions, If any, which ) Buch Sreklo Cahl Crisis |__ slags 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause Jast. © Sic hele rien ES 4, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. Maser 


yes [-] No &&) 


‘20a. ACCIDENT WAS UNDERLYING Fare 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTH |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at work} at work [J 


20%. (City or town) (County) (State) 


19 


21. | certify that (1) (this eg eye! the deceased from. # 19.-G@>, that (I) (we) last 
saw the deceased alive o 19____, and that death bccurred att* 4M, from the calises and on the date stated above. 


22a. SIGNATURE 221 DA}E SIGNED 
AG. Edvard, uo HR g Wie REO) gly 27, es 


22c. PHYSICIAN'S sai ADDRESS 


NAME (Type) Dp, Ala n Edwargs Crisfield, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THERPOF y NAM 


OVAL 


(GSpeclyy) 


F CEMETERY Aas il | 23d. CATION (City, town or county) Gtate) 


LSPS 


(om 
Lard Crsfield Hed, 


25a. REC’D BY REGISTRAR Ueld "Ss § on Fs 
omL 3 0 1965) f2-oreay Setge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


we after death. 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


oh 


within 72 hours after deati 


carbon papers. Pages 1 and 2 


lease rei 


cremation, or TAU and in 


ansit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


098350 CERTIFICATE OF DEATH (} 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ae Somerset whine a sTATE Maryland *°UNY Somerset 


b. CITY OR TDWN (if sees corporate limits, 


write R se aicnn cates town) 


c,. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


7 Days G Crisfield 


BY 
da. ae OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
McCready Memorial Hospital / 110 S. the Street mel eee 
3. Ren First Middle Last 4, DATE Month Day Year 
(lype or print) Elwood Collins | DEATH Jul 12 196 
5. SEX 6. COLOR OR RACE | 7, maRRIED QO NEVER MARRIED Ney: OF ly, ¢9 9. last a teh TE URDER 1 YEAR IF UNDER 2448S 
Male Negro wivowen [7] _ivorcenf}| J iy al Y 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most 9f working | DB even If retired) 


10b. KIND OF BUSINESS OR bay ies County & State, or forelgn a 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Gishicl} Wd 


sve 
le 14. STHER’S MAIDEN NAME 
Colin ost [All 

Ae SD meen ae IN U.S. al D se 16. SOCIALSECURITYNG, | 17. INFORM Address - 
8S, NO, or unkown) yes Qive war or dates of service) ee 
Lf 7-09-0585: at OED LED 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: , i pager ce Cert 


IMMEDIATE CAUSE (a). 5 a 
} 


/ DUE TO te 
Conditions, If any, which ) leks Z us 1A ce 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. 


factory, street, office bidg., etc.) 


(c) od 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 0ERTH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTDESY 
= 
8 yes[] Not] 
= | 208, ACCIDENT WAS UNDERLYING Ty 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
SS | (iF EITHER, NOTIEV MEDICAL EXAMINER) 
3 | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 207. (City or town) (County) tate) 
& 
= 


Hour a.m. While — Not pape 
p.m. 19 at work L] at work 


21. | certify that (I) (this hospital) attended the aos fro 
saw the deceased alive on___7/ 1. MeO 19___, and thét decth occurred at_L.O_M, froff thé causes and on the date stated above. 


22a. SIGNATURE 22b. Fy 13 /4s~ 
ATTENDING S,/ MED. 
Gin. ‘loa! M.D, PHYS. OX! Bintoron CF tas, 
& 


22c. PHYSICIAN’S 22d. ADDI 
Dr. AN. Barr _ 


NAME (Type) 
23a. BORN ean 23b. DA Te re 23c. NAME Me 8 'Y OR CREMATORY | 23d. LOCATION ¥ townyor county) (State), 
Pp 4 ~ 
ps Bor; 13 Lele Vif: 
mls 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ofl 19 1965 
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ificate, writing the word “pend 


Page 4 should be forwarded to the Chief Medica 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
09831 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19209 
1 Leaps 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; Somerset a a STE Maryland “°°” Somerset 
b eee uy Srna sorraeets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
ristield Lifetime 39 Crisfiela 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, giva street address) || d. STREET ADDRESS 6, IS RESIDENCE 
‘ON A FARM? 
334 Miles Court ‘esl Rn 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED oF 
(ype or print) CHRISTY M. DENNIS | DEATH Jul 13) 19% 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE peer (FUNDER 1 YEAR IF UNDER 24HRS. 
/Months | Days | Hours | Min, 
Female Negro WIDOWED BX] owvorceo(]| Nov. 22,1895 65 mA ara exalt en | ae 
109, USUAL OCCUPATION (Give Kind of work done) ob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Domestic Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel C. Miles Lucy F, Brow 


15. WAS DECEASED EVER INU.S. ARMEDFORCES7 | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (I fyes glre war or dates of service) 


No 214-32-2401 


17, INFORMANT 
Wanda Wilson Harris, 


18. CAUSE OF DEATH Enter only one cause per line for (@), (B), and (c).J 
PART |. DEA’ USED BY: 
4 THMEDIATE cause _ Cerebral hemorrhage 


> F \ 

j/~ tL DUE TO 
Conditions, If any, which (b). 
gave rise to Immediata 
‘aause (e), stating the DUE TO 


underlying cause last. (e) 


6SE"Green St., 


INTERVAL BETWEEN 
ONSET AND DEATH 


21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection (J, — Inquiry (xl. 


(OZ CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE. mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. WAS AUTOPSY 
3 YEes[] no[® 
= Pelee aa vtnca nein 6 20b._ DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part 11 of Item 18.) 

| CAUSE OF DEAT. Fall down steps 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stata) 
a Hour e.m. While Not Whil factory, street, office bidg., et f 

= lunknovwan. 196.5 _latwork[_] at work Crisfield Som. Md. 


and In my opinion 


death resulted from: Natural causes (XJ, Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 


msres. 


Het da C. G; Rawley Address (Street, city, town, or county) Crisfield ? Md. 


23a. ie ra UIE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town or county) tata) 
urial |7/17/65 Asbury Cemetery Crisfield Md. 
24. FUNERAL DIRECTOR ADDRESS , 25a. REC'D BY REGISTRAR| 25). GISTRAR'S SJGNATURE 
Anthone E. Ward Crisfiela, May |oUL19 1965 ([otarlia Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 99832 CERTIFICATE OF DEATH neg vin. we Oe 


\. 


~ 2 
> 3 = . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
2 £3 2 couNTy Somerset marvano | ° SE Maryland » cour Somerset 
as) - b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$0 Land give nearest to. ¥ . 
eS rincess Anne A Princess Anne 
2 d. Peano fuced {IF not in hospitol, give street oddress) i d. STREET ADDRESS e Bagg 
@: « Beechwood St. Beechwood St. SC) Nom 
: 
a 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type or print) James B, Hankins DEATH July g 19 65 
a 
8 
é 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1H 


—~  [S sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9-AGE (in yeas IF UNDER 1 YEAR]IF UNDER 24 HAS, 
\ , irthdoy) | Month 5 
(\) Male White  |woowng oivorceoQ] Mare 1 3, 1904 chi eae mo oe 


juripg most of working life, even if retired) 


8 alesman Virginia Uses 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Blair Hankins Della West 


1 WAS DECEASED EVER IN| vu 3 ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Beechwood Bt, 
rs. Loverah Hankins, Princess Anne, Md, 

© LINTERVAL BETWEEN) 

INSET AND DEA’ 


18, CAUSE OF DEATH [Enter only one couse per ine for (0), (b), ond (c). * 4 . 
PART |. DEATH WAS CAUSED BY: 4 ; Q 1 
IMMEDIATE CAUSE (o). ho BS a, Mypeaccirbre 
t 


YALL DUE TO 


\ = ' j 
Conditions, if ony, which (0) (oaten: td Tin Ges 


gove rise to immediote 


i DUE TO a 
couse (a), stoting the under- S a 
lying couse lost. fies 2 Arle weve WD AA 


OTHER SIGNIFICANT OCP, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ole he AUTOPSY 
' 
a 
20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY GCGURRED. (Enter noturetof injury iffor {or Port Hi of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


} ‘ORME 
Y CA Vv p 
ake Arzisi is cet AA 0. 
20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. Witla... ot vase foctary, street, office bldg., ele)! 
p.m. 9 fot work [[] of work [7] 1 


Then please remave carbon popers. 


igned by the attending physician and completely filled i 


transit permit. 


wt 


MEDICAL CERTIFICATION 


yes (]_ NO, 
2.4 Pals i ae 4 deceas “ 7. ie oa Tass 19-<==,that | last saw the deceased 
alive an_. = \ We wes, and that death occurred at SUS , fram the causes and an the date stated abave. 
5) - 2 


SS ANd 


Ro. eet, ea 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote) 
z j 
pyar” jJuly 12,1966 St. Andrew’s Princess Anne, Md. 


‘al JERAL DIRECTOR'S SIGNATUR, ADDRESS 240. REC'D BY a ots , ‘Dab. REGISTRAR'S SIGNAI URE 
Tew tos? <a a fd £7 Princess Anne,MdeomUl 14 196 tarthg ra 


Lf 


hospital or attending physician. 
After this certificate has been si 


page 3 shauld be detached for use as the burial 


ACTUAL 
SIGNATUR' 


a f 4 ’ 
mans #7, Ce js. MCD i 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hours ofter d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: 
may be retained, 


TO FUNERAL DIR’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yea, or unkown} | (Ifyesgive werordetes ofservica) 


Grisfield, Maryland 


es ‘ 
ror state | 09833 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13944 
z= b4 em 
HEALTH 2) |} PLACE OF DERTH : 2. USUAL RESEDENCE (Whare deceesed lived, If inslituilom Residence before admission 
so = a. STATE b. COUNTY 
rey Somerset | (MARYLAND _ Maryland Somerset 
a = =e b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town} 
apne aaa Griefield Lif Z Grisfield 
egste efie e 7 erie 
25°85 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS 2 ‘@. IS RESIDENCE 
az2 83 . ! ON A FARM? 
sizes \ 326 Chesapeake Ave. 326 Chesapeake Ave. [ves [] no BQ 
SESS rN NAME OF” int ‘Middle Lea! . DATE ‘Menih “Dey ‘Yeer. 
os " OF 
sfi25 CType or pin GARY CORTEZ HEADLEY | bean = July 15, 19 65 
Ae 3 O38 3. SEX 6. COLOR OR RACE) 7. married [NEVER MARRIED “B. DATE OF BIRTH 9. Rorasee IF ue se UNDER 24 HRS. 
Monltt Min. 
UE Male White WIDOWED DIVORCED J 3, 1910 58 Nj aa ee ee x 
34 : a. = ae: 4 os 
oa 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ps ow done during most of working life, aven if retired) 
Sea7 cker Seafood _ Crisfield, Maryland USA 
2 2 é 13. PATHER’S NAME “ = 14, MOTRER'S MAIDENNAME + > 
eA 
Ne F Ann Swift 
eS ernando C. Headley Mary 
£6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address = 
32 
oo] 
3s 


21. I certify that | took charge of the ramains described abova, held an Autopsy is! Inspection je} Inquiry fx} and in my opinion 
death resulted frem: Natural causes ina Accidant ah Suicide [ey Homicida ‘fal Undeterminad manner ‘fal 


CHIEF MEDICAL EXAMINER [”] 
ACTUAL ASSISTANT MEDICAL D. SIGNED 
SIGNATURE Ss ICAL EXAMINER [7] 7 /1 6 Jes 

DEPUTY MEDICAL EXAMINER [] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 
of its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending 


4 should be forwa 


a 
2 
5 
Sa 
£ 5 212~12-3584 |Mre. Helen Neils 
2 18. CRUSE OF DEATH [Enter only one cause per line for (o), (b), and (e).] < 3 | TNTERVAL BETWEEN 
aos ND DEATH 
aed PART I. DEATH WAS CAUSED BY, 
=8E c 
S35 ,, DAMEDIATE CAUSE (e) Pulmonary hemorrhage ash, ae 2 Sak vw oe 
£85 / DUE TO 
roe Conditions, if any, which (ee —e a. ‘ ii 
ua geve rise to Immediate cause J 
$3 (a), stating the underlying ( PUETO 
#3 3 cause lest. {e) eS 
g3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
& > 
£ 
228 3 En by ; Se. Og 
3 2 z 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury In Part | or Part Il of item 18.) 
22 @ | PRIMARY () or CONTRIBUTING [1 
a G | CAUSE OF DEATH. 
arte on so — —— 
:E o Fa 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
cad a Hour a.m. While Not While foctory, street, office bldg., atc.) | 
2 e = p.m. 19 jet work al work t 
20 
i 
BU 
$e 
& 
a 
5 
° 
H 


) NAME (Tye) Ce Ge Rawley, M. D. ___Addrass (Stroat, ety, town, or couny) CYAsfield, Maryland 
a be aya eras 22b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ “(Stete) 
Pec 
2 uly 18, 1965 |American Legion Cemetery | Crisfield, Maryland 
23. FUNERAL DIRECTOR ADDRESS 


VR AISME 


m auswe \O] Bradshaw & Sons, Crisfield, Maryland 


all 21 1965 


Wala i, P 


ES 2 8 


= 
> 


09834. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


49946 
3) 


= 
tual 
= 
— 
= 


1. PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed 


lived, If institution: Residence before edmission) 


Natural causes &) Accident oO 


YOABL LL ZELE 


death resulted from; 


ACTUAL 
SIGNATUR} 


ted agent, pri 


21. I certify that | took charge of the remains described above, held an Autopsy fee Inspection El 


Suicide [ay Homicide im) 
CHIEF MEDICAL EXAMINER [—] 


MD. ASSISTANT MEDICAL EXAMINER oO 


Inquiry fe: 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


= Somers STATE | b. COUNTY 
$5 bomer set MARYLAND Maryland Somerset. 
=e b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib e. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Ss write RURAL end give neerest town) X 
Su ince Anne @ Deal _tslend ate 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS , IS RESIDENCE 
528 4, - ON A FARM? 
= Meaty) ; 
RSec/° Stokes Home Main Roac P ves (No Ee 
22s FH 3. NAME OF First ‘Middle i an) 3 Month ‘Days Yeer 
re ae DECEASED OF 
=tt2 5 {Type or print) W eu, DEATH i] c 196 
te Op Pe ] 2 
E5°sS 5, SEX 6, COLOR GRRACE)7, maRRIED |] NEVER MARRIEDT] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YE iF UNDER 24 HRS. 
Bo aF Pe aosit, in, ae last birthdey) (Months; Deys | Hours | Min, 
ea eG female wiailte | weowes] — vworceo [7] Oct. 15, 1898 66 
= Pret 2 .» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
® Bak done during most of working life, even if retired) 
rag eS 5 ee fe ae “ee a: 
33" es Pett Ped housewite— Mary Ten. 18 TS oAe = 
£83 as. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
a m440s a a . : 
ee wig Willian Hoffman Ema Collier 
20 Fis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = — 
ewok & (Yes, no, or unkown) { {Ifyesgivewerordetes ofservice) : , 
> eeEie no unknown Cart Hoffman, Wenona, Mds 
B5S55 ox ETE . eee OT*S WA se“ ee 
3 = a 18, CAUSE OF DEA’ {Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
e62o5 PART |. DEATH WAS CAUSED BY: , ; iin CELL ANDIDEATH 
oggse IMMEDIATE CAUSE (e). werebhre Dbemorrphare iiivtes 
Zola uf . 
SReae te FSX DUE TO 
Bes as Conditions, if eny, which (b) disesse 
ei 5 geve rise to Immediete couse 
oes (0), steting the underlying (| OUETO 
See 5 a (e) ; \ 
gc B g § 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Sy gs —E 7 he PERFORMED? 
28% é als epilepsy r J ves [] No [a] 
fos 3 > 3 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Part Il of item 18.) 
ae oo. 2 | PRIMARY [} or CONTRIBUTING [7 
eae B] cause OF DEATH. 
Beto % | Zee. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, | 208. (Cliy or town] (County) {Stete) 
2 EV eo Fay Hour em. While __Not While feclory, street, office bldg., etc.) | 
Nokes = en 19 jet work ["] et work t 
ae S 
So 
qi= 
qe 
O58 
5 
Re 
oe 
a 
33 
oz 
23 
$ 
ga 
ay 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


2 o 
4 a ee DEPUTY MEDICAL EXAMINER Jy | m1 Qm65 
> 8 NAME (Tye]  Dyoratt Sutter™D Address (Street, city, town, of county) me SES. 
ba 4 22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 
a ed REMOVAL (Specify) . = ; 4 
e 5 s&s 9-65 - Tohng © = Deal Island ide 

TORE - 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S AIGNATURE 
YS, AISME = y/e 
5m 9160 Hut 22 1965 


tar, Princess ne, _} 


id in by the funefal 
nd 2 


ers. Pages 1 ai 


hysician and complet 


Then please remove carl 


<< 
Ss 
= 
S 
r= 
5 
= 
3 
= 
5 
§ 
5 
ts 
a 
5 
= 
= 
= 
s 
& 
Ss 
s 
Ss 
x} 
ce 
J 
3 
2 
a 
5 
ivi 
5 
s 
a 
S 
= 
See 
Ss 
= 
5 
a 
2 
3 
= 
= 
EI 
ES 
a~J 
13 
= 
o 
C=) 
z 
=] 
8 
2 
a 


F| 
[= 
3S 
a. 

a 
BS 

a 

ro} 

= 
a 

3 
o 

2 
=] 
2 
8 
2 
3 
g 
Sy 
5 

£ 

J 
2 

2 
S 
8 

& 
rH 

73 
2 

oa 

= 
a 
3 

= 
a 

cd 
2 
‘BO. 
s 
a 
oe 

2 

£ 

a) 


co 
bo 
nd 
B=! 
& 
Ss 
2 
3 
2 
= 
> 
=) 
ad 
5 
a 
S 
o 
2 
a 
2 
3 
e3 
2 
3 
s 
iS 
re 
gs 
fa 
ow 
£5 
~ 
BE 
ox 
2. 
ia 
ge 
o 
ee 
asf 
~o 
Sa 
=o 
Se 
2 
yi 
Fes 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


2 hours after deaths 


The law requires that the death certificate be ‘executed within 24 >. after death. 
If 
= 
pte 


I or attending physician. 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOT 
CERTIFICATE OF DEATH 3213 
1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Ralanae tora ea 
Somerset Marine a sTATEMaryland b.counTY Somerset 
be ciry OR TOWN (If TL eteeaearook a) limits, ©. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Days y Marion Station 
“McCready Senn (if,not in Hospt ie street address) ; SEL 37 0 e. 1S RESIDENCE 
ves€)_nol} 
3. NAME OF First Middle 4. DATE Month Day —‘Ye 
ceo mary Le John¥in |, July 2” 405 
5. SEX 6. COLOR OR RACE 


7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. nae Th years | IFUNDER 1 YEAR|[F UNDER 24ARS, 
y) |Months | Dé H Min. 
Female| White WIDOWED Be] pvorceo(_] |April 22, 1877 yrs, ts, | i 


10a. USUAL OCCUPATION Res kind of workdone| 10b, KIND OF BUSINESS OR 11. BI RTTPLATE (County & nh or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INDUSTRY INTRY? 


lousewife Own home RFD, near Crisfield 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Horsey Mary Hickman 
fale e ey Rae arora sie) 16. SOCIALSECURITYNO. [ 17. INFORMANT Address 
Ko oni None Mrs. Oda Mae Ward, Same as 2. abcd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 Teeny ae 
FA OS EE mee Pipbe | 


44S Xx DUE TO 


Conditions, If any, whtch 0) nwees ped mr S) fey 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ins ATTOPEY 
= eee 

s yes [-] No] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work ir at work | 


, 19___, that (I) (we) last 


21. | certify that (1) (this hospital Ve the oe eee [| ne eng |: ewe A) 


saw the deceased alive on__YULY and that death occurred a , from the causes and on the date stated above. 
22a. ag | 22, DATE SIGNED 
" bu- ei fy fens wp. PAYS’ Bd Dingcror C) pave, (1| 7/3/65 
22c. PHYSICIAN'S 


NAME (HP) Sp, M. Peyton, M.D. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burts OVAL (Spectfy) uly 4, 1965 | Sunnyridge Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS | ail 25a. REC'D BY REGISTRAR | 25b. > RERISTRAR'S SIGNATURE 


radshaw & Sons, Crisfield, Md. B_ 1965 [pClonbis Yuertate 


Crisfield, Maryland 


| ee ADDRESS 


thot the deoth certificate be executed within 24 hours after death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ: 


oad 


—~ 
se (Mi 
8 
ee Nhe 
32 
Bo 
5a 
52 
25 
29 


2. 


Pages 1 ond 


ion and completely filled in 


ing pl 


hysici 
Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 haurs after deail 


jicion. 


After this certificate hos been signed by the ottend 


hospital or ottending physi 


e 


page 3 shauld be detached far use os the buriol-transit permit. 


may be retained 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ! 
09836 CERTIFICATE OF DEATH eee. Lae 


1. PLACE OF DEATH 
S Somerset MARYLAND 
b. CITY OR TOWN (if outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b 


ruar Westover 


ion) 


2. USUAL RESIDENCE (Where decegsed lived. If Son oan before 
fo, Sime Mary lan bcounty Domerse’ 


€. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rural Westover 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e, IS RESIDENCE 
OR INSTITUTION. RFD ON A FARM? 
Yes R] no [) 
3. NAME OF First Middle st 4. DATE Manth Day Year 
DECEASED OF 
eae Grace Irene McDowelf Sam July 1h. Has 
5. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH %. AGE Tesh IF UNDER 1 YEAR] IF UNDER 24 HRS 
S pay] De Hor Min, 
Female White |woowexX ovorced.] | Feb, 12, 1883 us jays | Hours in 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 
usewife Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sam Layfield Isabelle Layfield 
Tt WAS RECESS rUcYER EY U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
EU eiestes Den Gives dec oe trae ay 
fxs, Fred Wilkins, Rehobeth, Md. 


INTERVAL BETWEEN 


Fu AND Fa 


1B. CAUSE OF DEATH [Enter only one cause per ling-far (0), (b), ond ()-] 


PART 1. DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE in _COrntbhe el Viena le =e 
; 8 7 


Da DUE TO 


Conditions, if ony, which (0 
gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. = AUTOPSY 


RFORMEQ? 
yes (1 nop 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 ar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {(Stote) 
Hour 0. m. While Nat while foctory, street, affice bldg., etc.) ! 
p.m. 1 fot work [] ot wark [] ‘ 
ttended the deceased from, AT [2G Wale tg ____, ¢2 = AL... 19.5. that | last saw the deceased 


d that death accurred at_. yf My fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify that | 
ative on___. 


LY. WL 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, a ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Biya pe” {17/65 Wanokin Presbyterian | Princess Anne, Md. 


= 
[3 niga 2 i TURE ADDRESS, 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Se 


: ‘ Princess Anne, MdadicG 13 1965 YClerkny Voce 


Then please remove ¢: 
or removal, and in any event, 


ion, 


-transit permit. 


attending physici 
. of Health prior to burial, cremati 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


led with the State Dept. 


director, page 3 should be detached for use as the burial. 


death. 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


VR AIS a 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09837 CERTIFICATE OF DEATH 12914 
5 ee DEATH x : 2, USUAL RESIDENCE (Where deceasad lived, If Institutlon: Residance before sdmission) 
Somerset ay oie a, STATE Maryland b. COUNTY Somerset, 
b. CITY OR TOWN (if outside corporate limits, "| LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limits, write RURAL end give neerast town) 
write RURAL and giv, riprie Tou 
Crietiela Life )  Crisfield 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) ~~. STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 
£. Smith Care Home i Columbia Ave. ves [] No [3 
‘S.NANE OF First “Middle teat |) 4, DAT ‘Month “Day Year 
{Type or pin EFFIE LEWIS McGRATH July 24 19 65 
5. SEX =—Ss—=~*«*«~iS. COLOR OR RAACCE|7, apie [DINEVvER MARRIED [-] | 8. DATE OF BIRTH ]9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
Female White wows XQ —vivorceo[-]| Feb. 1, 1887 aie alae | 


eS 
@ 

s 23 

» 2h 

3 28s 
ser tene 
~ poo 
N cae) 
© DSS 
<£ on 

= 28. 
3 ig | y 
RB see) 
oP Se 
€ Fae 
& 25s 
oO 
ain 


10s. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, avan if retirad) 


42. CITIZEN OF WHAT COUNTRY? 


Housewife | Own home | Grisfield, Maryland USA 
)13. FATHER’S NAME — ‘, ) 14. MOTHER'S MAIDEN NAME _ . = 
William H. Lewis | Amanda Evans 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
(Yas, “1, unkown) | (If yes givawarordates of sarvice) 


None None Elaine Walters, Game as 2. abcd 


OF DEATH [Enter only ona causa par line for (e), (b), tT INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “Tee f 1d Oy 
IMMEDIATE CAUSE (a)_§ i, =} ae 


5 DUE TO x id 
Conditions, if any, which (b) ‘aout « ud s 


gave risa to immediate causa 


{a}, stating the undadying ( DUETO 
cause last. teh 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. Bora 
Q ~~ = PERFORMED 
S 
& ¥ | es [] No 1 
= [20e. ACCIDENT WAS UNDERAYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | /20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED) 20e. PLACE OF INJURY (Home, farm,’ 201, (City ortown) (County) ~ (Steta) 
S Hebe Meer: While __ Not While factory, streat, office bldg., ate.) | 
= ac 19 at work at work } 
21. 1 certify that (I) (this hospital) attended the deceased from... Dee 1 eaeton. 2 4 sep T9..c¢) that (1) (we) last 
saw the deceased alive on.... wl9....., and that dealh occurred at... ......M, from the causes and on the date stated above. 


22b, DATE 


ATTENDING STAFF SIGNED 
ahal. ”- Pray torr mp. | PHYS CY binecron CJ nyse, CY 


22a. SIGNATURE 


22d. ADDRESS 


22c, PHYSICIAN'S 


NAME (Tye!) Gane M, Peyton, M. D. 


23d, LOCATION (City, town or ary] (State) 


Crisfield, Md. 


AUC oes Pee 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Bur: July 27, 1965| Sunnyridge Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Bradshaw & Sone, Crisfield, Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within _ ». after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9838 CERTIFICATE OF DEATH 13945 


6 


woh 
ic 


Ss 

ae = 

BRS 1. eat aos 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

. a. STATE b, COUNTY 

273 Somerset MARYLAND Maryland Somerset 

e gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Ifoutside corporate limits, write RURAL end give nearest town) 

Bee write RURAL and give ae town) Lif v7 

= 3 Crisfiel e LEAL ith X Crisfield 

B on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS = ON'R FARE” 

23s~ ) a 

2 gs /\Edward W. McCready Memorial Hospital } RFD - Byrdtown Road ves] no fl 

a se 3. NAME OF First Middle Last 4. DATE Month Oay Year 

sa> DECEASED DF 

282 (Iype or print) Herman E Riggin | Death = duly 23 39 65 

Bes 5, SEX 6. COLOR OR RACE | 7, MARRIEO PR] NEVER MARRIEO[}] 8 DATE OF BIRTH 9. AGE {In ears TFUNOER 1 YEAR IF UNOER 24 HRS, 
s=3 Months! Days }) Hours | Min. 

BEE Male white wiooweo [7] pvorceo{]|Apr. 9, 1884 yrs. ie. | 

=<" Oa. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

8B ] uring most of working life, even If retired) INOUSTRY OUNTRY? 

3 ae * | Seafood Packer afood Somerset, Maryland USA 

ead 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

wee Quinn Riggin Mariah Sterli 

ae§ 8g: ng 

2 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£e s (Yes, no, or unkown) | (Ifyes Dive war or dates of service) 

S5e {-} None [220~32-1420 Lenora Riggin Crisfield, Maryland 

= cS 18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 5 INTERVAL BETWEEN 

Bee PART |, DEATH WAS CAUSE BY: é p 7 ; Se ee 

fa see ; IMMEDIATE CAUSE (a). 

B'S) F 


= \ DUE TO S 
Conditions, If any, which (b) b Pray lad 4 pa Eve sees (Carton nes 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


Cd 

. 

s 
Bt 
= 
Sao 
o2- 
ase 

5 

ead a ee ee eae RT | ee ee 
Bohnlad & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. Was AUTOPSY 
235 Fa 
Sao she Yes[] Nof] 
hae = | 20a, ACCIDENT WAS UNOERLYING Fry | 20m DESCRIBE HOW INJURY GGCURRED. (Enter nature of Injury In Part Tor Part 11 of item 38) 
Eos & | OR CONTRIBUTING [) CAUSE OF OEATH 
825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2S = — -_ —1_ ——$_—— 
288 2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
Tse FS Hour am. while Not While factory, street, office bidg., etc.) 
228 = .m. 19 at workL] at work [ J! 
es 21. 1 certify that (I) (this hospital) attended the deceased from. Sp He) t 19___, that (1) (we) last 
ae 

= a 4 

See saw the deceased alive on =23- 9___., and that death occurred af GL veMom the causes and on the date stated above. 
Sank a. SIGNATURE 22b. DATE SIGNED 
2a uo, AE 6 Ne OE 

a=] 5 2. > ; 
A 220. PHYSICIAN'S ; 22d. ADDRESS 
= a : s 
ges NAME (TYP?) Sarah M. Peyton, M-D. Crisfield, Maryland 
2S 2 
mes 2a. BURIAL CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

specify) 
2°” O [Burda July 26, 1965 |Agbury Cemetery Crisfield, Md. 
. 2. FUNERAL OIRECTOR RODRESS 5a, REC'D BY REGISTRAR] 25. RERISTRAB’S SIBNATURE 
( 
yeas [Bradshaw & Sons, Crisfield, Md. oeUL 30 1964 / 


N 


rs. Pages 1 and, 


d in-any event, within 72 hours after de 


se_remove carbon p 


ysician ani 
lea: 


ificate be executed within eo. after death. 
id completely filled in by the funeral 


that the death certi 
attending phy 
transit permit. Then 
, cremation, or removal 


igned by the 


ires 
director, page 3 should be detached for use as the burial. 


The taw requi 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q a PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


; 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09838 CERTIFICATE OF DEATH 12018 


1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldertte before admission) 


a. STATE b. COUNTY 
Somerset MaRviene Maryland Somerset 
'b. CITY OR TOWN (If outside penerets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Crisfield 58 yrs. x Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Laut 
a , 
Edw. W. McCready Memorial Hospital | RFD #2 ves] nol 
3. Rerets First Middle Last 4. rad Month Day Year 
(Type or print) Sidney B, Roach, Jr.) dearn July 23 49 65 
5. SEX 6. COLOR OR RACE 7, MaRRiED [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE in i TFUNDER 1 YEAR|IF UNDER 24 HRS. 
ae ay) {Months | Da: Ho Min. 
Male White wipowen [7] vivorceo{]|Mar. 13, 1908 Hi eer ee | 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forein country) | 12. CITIZEN OF WHAT 
luring most of working Ilfe, even If retired) INDUSTRY, INTRY? 
/ Carpenter ding Somerset, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sidney Roach Sally Record 


We Vea DESEASES fiat Taian dabeor eae) 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
, r dates of service: 
‘No "one 214-309480 Albert Roach, Orisfield, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fol INTERVAL BETWEEN 
t 


PART |. DEATH WAS CAUSED BY: U) teey > RS ‘Le 4 pedo fury, gy ses, PARE EAE ETT 
, IMMEDIATE CAUSE (a). 
/ x 
¢ a DUE TO " 
Conditions, If any, which eS \. 4A Neg tlre eptente bee 
gave rise to Immediate cA 
cause (a), stating the ( DUE TO 
underlying cause last, (0). 


Hour a.m. iz while Not While factory, street, office bidg., etc.) 
pm, Vw 19 at work at work [J 


21. | certify that (I) (this ros att, es: the deceased from. Son 19____, that (1) (we) last 
saw the deceased alive =23- 19___, and that death pecurred a OW Hrom the causes and on the date stated above. 


L a DATE SIGNED 
ATTENDING — MED. STAFF 
1a : mo, PHYS. [J _pirector L] Puys. [1] 


& | PARTI. OTHERSIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTORSY 
= ae a 

s a A yves[] no] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | DR CONTRIBUTING [1 CAUSE OF D 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20% (City or town) (County) (State) 
a 

= 


22c, PHYSICIAN 22d. ADDRESS 
NAME (type) George C. Coulbourn, M.D. Marion Station, Maryland 
23a. REO TOM 23b, DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
Burfal" °"" | Jury 26, 1965 Mariners Cemetery Crisfiela, Ma, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


sm 30 1965 | foeeree eee 


Bradshaw & Sons, Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, BiT 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before admission) 


. STAT! b, COUNTY 
MARYLAND SOMERSET 
©. CITY OR TOWN (If outside corporéte limits, write RURAL and give neerest town) 


HEALTH DEPT. 


1. PLACE OF DEATH 
a. COUNTY 


SOMERSEY MARYLAND 


ee Es OR TOWN (If outelde corporete Timits, yc, LENGTH OF STAY IN 1B 
cE es PRINCESS ANNE 5 YEARS ||) PRINCESS ANNE 
& §. 1 P3 } 
ow ge HOSPITAL OR INSTITUTION (If not in oF give street address) || d, STREET ADDRESS @. TS RESIDENC! 
ee / ON A FARM? 
me ae X yes) nok) 
sz 4 ae 3. aitioes First Middle Lest 4. DATE Month Day Year 
so 2 
Bue 38 (Type or brit ANNA RUFENACHT EY a 165 
pee 5, SEX COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH . ze inane TF UNDER J YEAR deans ee 
El ge EMALE WHITE widoweD 3g Divorced (-] UG. 20,1889 2. | : 
ges PE 109, USUAL OCCUPATION (Give kind of work done] DB. KiND OF BUSINESS OR Ti.” BIRTHPLACE (State or ‘has a 12, CITIZEN OF WHA 
~ee 82 during most of Working Ilfe, even If retired) INDUSTRY / « 4 COUNTRY? 
25m s NONE RINGsSS ANNE, MD, u¥.S.A. 
ose 35 13. FATHER’S NAME i, RS MAIDEN NAME 
cil ec 
Ses oz JOHN MORRIS CLARA COLONNA 
zoe ES 15. WAS DECEASED EVERINU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne ae (Yes, no, or unkown) | (If yes glve war or dates of service) 
cle 
=v 28 RS WILLIAM POWELL PRINCESS ANNE,MD,_ 
= AG EE 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
wes PART |, DEATH WAS CAUSED BY: Wk 
2 
255 25 IMMEDIATE CAUSE (a), zr ’ ~ 
sea fs / DUE To 
obs sh Conditions, If any, which (0) 
282 %s§ ave rise to Immediate 
aoa a 5 et (a), stating the DUE TO 
BEe os underlying cause last. (c). = = a 
Ie ee: & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |i, was. AUTOPSY 
See of e = — =, 
SE=> Bo ra ves] No 
Sul o © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
Ses 22 & | PRIMARY Cj or CONTRIBUTING () 
SE3 Ba CAUSE OF DEATH. 
Zes 2 iS = 
=.= #22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 
ee z "Ss 2 Hour a.m. factory, street, office bldg., etc.) Pal % 
2% S mi. While — Not While i ¥ age 2% 
£35 ae g Aus 19 at work] at work [} kr cals 1 3 
ra = é 7 A a 
=ESz as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ sf, Inquiry [_], and in my opinion 
e icy death resultegcom: Natural causes [3], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Ee Be CHIEF MEDICAL EXAMINER [—] 
759 
22, DATE SIGNED 
eS =e Mops mp, ASSISTANT MEDICAL EXAMINER [_] ‘ 
Zecs a> oe DEPUTY MEDICAL EXAMINER [_- 7~16=65 
E°scg= 4 PenneR’s b4: Address (Street, clty, town, or county) 2 
Sesees NAME (Type) = pete addres: city, town, y) Somerset = 
Py 83's S= 238. BURIAL, RAT On “Bib. a THEREOF 23. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
or iL (Speci! 
essfos  |Burt ey! sem bi 7/16/1965 | MANOKIN PRESBYTERIA PRINCESS ANNE, Mv. 


24, FUNERAL DIRECTOR ADDRESS 25a. OL 2 REG: 25 ease "S SPGNATYR! 
LEVIN R. WILSON PRINCESS ANNE, ND, a 01865 Wa iiss? ix gale 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ >. after death. 


VR A1S5 (4) 
15M 4-64 


—, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


id 2 


event, within 72 hours after death 


emove carbon papers. Pages 1 ani 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bui 


MARYLAND STATE DEPARTMENT OF HEALTH 
ooeee ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eat 


CERTIFICATE OF DEATH 13218 
a PLACE OF DEATH 2. USUAL RESIDENCE (' bey d lived, If institution: Residence before admission). 
a. COUNTY Somerset a. STATE aryia b. COUNTY Somerset 
MARYLAND 
b. CITY OR TOWN Ke outside cor] ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write ae po 0 1S ny in) y 
a 10 days|| x Ewell 
d. NAME OF a OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = 6. IS RESIDENCE 
ON A FARM? 
McCready Memorial Hospital | Smith Island ves] no 
3. Hanna First Middle Last 4. ete Month Day Year 
igen) Andrew Sheltz Tyler SE atH July 7 19 65 
5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED [_]] © DATE OF BIRTH 9. AGE ies TFUNDER 1 YEAR|IF UNDER 24 HRS, 
s 'Y) |Months | D Hours | Min. 
Male W wipowep [KX —_ivorceo{]| Jan. 29, 1882 ‘ee ode aS 


pee . USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Smith Islend, Md. a 


10b. KIND OF BUSINESS OR 
INDUSTRY 


uring most of working life, even If retired) 
ood 


edge Boat Operator 


13, FATHER’S NAME 


Andrew TX Tyler 


14. MOTHER'S MAIDEN NAME 
Charlotte Messick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No None 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Wm. S. Tyler, Seme as 2. abed 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b) and (c).1 e INTERVAL ean) 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATI 
1} IMMEDIATE CAUSE (a). Cnt Fe 


gave rise to Immediate 


DUE TO = ae 
Conditions, If any, which ) € LenrD farting | Ayer ~ 
cause (a), stating the DUE TO “e ‘ Z ih. é Lz ‘© 
underlying cause last. (c) Zia te. OF f & | ee . 


Hour a.m. While Not While factory, street, office bidg., etc.) 


Aus 19 at work at work | 


21. | certify that (1) (this hospital, eyes the deceased from. to. 19___, that (1) (we) last 


a OS oe 
saw the deceased alive on 19____, and that death occurred pn, from the causes and on the date stated above. 
SIGNATURE 22b. DATE SIGNED 


22a. 
A 2 FR. Eb “ ATTENDING MED. STAFF 
M.D. PHYS. L}_birector {_] Phys. ol 
22e. PHYSICIAN'S sa ADDRESS 


& | PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 

is 

é yes ["] No fae 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF D 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 2Of, (Clty or town) (County) State) 

3 

= 


% 


NAME (Type) 
Dr. _C,_G. Crisfield, Maryland 
23a. BURIAL, ACen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Buriat” July 11, 1965| Ewell Cemetery Bvell, Smith Island, Md, 
24. FUNERAL DIRECTOR ADDRESS TUR! 


Bradshaw & Sons, Crisfield, Md. 


13 1965, 25b.  REGISTRi $I 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maesy 

=o OSk4E CERTIFICATE OF DEATH Lo219 
sz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
te, a. COUNTY Somerset ew a. state Maryland bcounty Somerset 
#3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a meaner ager dee By A Cristie 
=. 
1 4 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1 ia 6. ayes 
=f 74 McCready Memorial Hospital / Hospital Ridge vesiline a] 
3s S 3. NAME OF Eics' Midge ast 4, DATE onth Day Yga 
35 eee erin William ‘f. Ward | oe a uly 1 ‘i $5 

@ 5. SEX 6. COLOR OR RACE 


7, MARRIED [] NEVER MARRIED [_] 


8. DATE OF BIRTH 9. AGE i ae Nene | He 
BS ‘ay) | Months | Da! Hours | Min. 
July 2, 1875 COME ayiak | 


S 
‘3 : WIDOWED [> ——DivorceD{_] ty 
‘ee 10a, USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
& 1g most of working life, even If retired) INDUSTRY COUNTRY? 
Ss Farmer Produce Crisfield, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Smith Ward Julia Pruitt 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) | 
lo None lenertad Ward, Mariner's Rd., Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ai INTERVAL BETWEEN 


nd (C).1 
LA l = ¢ > INSET AND DEATH 
ne pa WAS CAUSED BY: brak WLP neg nete hee | Cuded~ hehrD 
a ob 


DUE TO 
Conditions, If any, which (b) Cnhiv CObjrntee wk Qucctdben 


gave rise to Immediate WET 
cause (a), stating the - 
underlying cause last. lune Pn agpeed hens dey’ Wy - 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


The law requires that the death certificate be executed within >. after death. 


18. WAS AUTOPSY 
PERFORMED? 


ves[] Not] 


9 


MEOICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) Vi rn 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oF pe Me ENSUE Comes Farr, 20. (City or town) (County) (State) 
Hour a.m. n While Not While ‘actory, street, office bidg., ete.; 
m1. 19 at work] at work LJ 


21. | certify that (I) (this hospital) attended the deceased from__t_._._____, 19___., to. 19___., that (I) (we) fast 
saw the deceased alive on_duLy 1__1965__ and that death occurred at 2s BiOfrom the causes and on the date stated above. 


22a, AIGNATURE ks DATE SIGNED 
ATTENDING — MED. STAFF 
ae Ch peLthn~ mo, PHYS. {1 _birector (_] pHys. [1] 
2 "Ss 


22c. pn 22d. ADDRESS 
Mar (ape) Dr. G. G. Coulbourn | Crisfield, Maryland 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours ai 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. ESA ano 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect : 
Buri ls July 3, 1965 Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR Al5 (4) Bradshaw & Sons, Crisfield, Md. QCliale 
15M 4-64 q zs 2. oad) 2 1965) 2 


ge 4 
cond 


e funeral director, 
hould be filed with 


nd Zs 


P 


Then pleose remove corbon popers. 


that the deoth certificote be executed within 24 hours after death: Po: 
, cremotion, or removal, ond in ony event within 72 hours ofter death. 


ote has been signed by the oltending physicion ond completely fille 


8 RE 
3 & 
Toke 
2 3B 
& 5 
Bene 
oS 
£e3.g 
EF ot 5 
ess 
reer 
Fong 
te 
Oa Z 
Zees 
a2 22 
ere 
a oe 
ages 
Orcara 
3sos. 
Rese 
& ofa s 
GSEC9 
o>5 8° 
zeteoe 
oFfo 
- Lad 
VS ANS (4) 
15M 10/57 


ae, 


Yfe 


bs 


a 


d. NAME & IOSPITAL (If not in hospifal, : ae street addr 
oR eS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| ra 09843 CERTIFICATE OF DEATH nos. bint TE DON 
WD) ar tal 
On7E SE He MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before odmission} 


AND Scent oe :ase 7 


OYN (IF outside corporote limits, write Ly a, INGTH OFSTAY I IN 1b c. CITY Te IN (IF outside corporate limits, write RURAL ond give ‘as town} 
five nearest town] 
Py A At (Aue X Hance 


. STREET ADDRESS «. 15 RESIDENCE 
E 
Cem at oo yts [] No (Q—— 


3 eerie 1 iets lost 4. elie Month Day Yeor 
{Type or em [A met 5 8 of i) R 1é H om oe Su £ 2—F 96S 
5. SEX %. COLOR OR RACE |7. MARRIED [Denver mareieD 0 [@ DATE OF eieTH 9. AGE (In ye YEAR|IF UNDER 24 HRS. 


jst bi = 

RO/VO  |woowe 1 pivorceo O} | Ju we LD- /Jo a : [forts [Boze [town 

Too. UAL OCCUPATION Spee, ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | LL, BIRTHPLACE (Stole or fprei 
fi9g 


9 life, dven if retired) 
rata f OG 


14, MOTHER'S MAIDEN NAME 


Ar ae LUR 16 foes | Sanie Soves 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? FORMANT = “Ci 
fas. no, oF unknown) Ne we wor or dates of rervice} Krvowt AVEN LY, 
aN Ut Rg én7-— auc, Jech 


18. CAUSE OF she [Enter only one couse per line for {0}, {b). ond (c)-] e: at BETWEEN 


PART ?. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


1/57 % DUE TO 
Conditions, if ony, which ae 


gove to immediate 
couse (0}. stoting the under. { OVE TO 
tying couse lost. {e} 
Par II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}| 19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J H 


21. | certify that | ottended the eas from: Seen ie Reghatd., V0 =Sithat | last saw the deceased 


MEDICAL CERTIFICATION, 


_ 
alive on See ir ae, ‘And that death occurred at. rom the causes and on the date stated above. 

/ SS (Street, city or town, stote} el SIGNED, ~ 
actual 13) Ae 
SIGNATUR MD. is 
PHYSICIAN'S res 

/ NAME (Type]_| — |/-C Je << [] Aa mt Dino £at soo Pee Oe eee 
: Zo. fe L. risen f Ib. DATE THEREOF ‘Tc. NAME le CEMETERY URCUENY i. ae hese, or county) eS 
vy 
pemeeees| cme cee 6T_ 


23. Fulpe "Ore te SEC S F; Te Dec AN ver a es REG ca rae 


